
   Attachment C 

     City of Chicago 10/11 

PRINCIPAL PROFILE 
 
The following information must be provided for each individual that holds a direct or indirect ownership interest of more 
than 7.5 percent in the applicant entity, or which is a director or trustee of a non-for-profit applicant entity.  The information 
will be provided only to the Departments of Business Affairs and Consumer Protection and Revenue for the purpose of 
determining whether any of the listed persons have outstanding water bills, traffic or parking tickets, child support payments, 
or other obligations. All outstanding obligations must be satisfied before the Department of Housing and Economic
Development will proceed with the application. 
 
 
 
Name:    _______________________________________________________ 
Home Address:   _______________________________________________________ 
    _______________________________________________________ 
Date of Birth:   ______________________ 
Social Security Number:  ______________________ 
Driver’s License Number: ______________________ 
License Plate Number:  ______________________ 
 
 
 
Name:    _______________________________________________________ 
Home Address:   _______________________________________________________ 
    _______________________________________________________ 
Date of Birth:   ______________________ 
Social Security Number:  ______________________ 
Driver’s License Number: ______________________ 
License Plate Number:  ______________________ 
 
 
 
Name:    _______________________________________________________ 
Home Address:   _______________________________________________________ 
    _______________________________________________________ 
Date of Birth:   ______________________ 
Social Security Number:  ______________________ 
Driver’s License Number: ______________________ 
License Plate Number:  ______________________ 
 
 
 
Name:    _______________________________________________________ 
Home Address:   _______________________________________________________ 
    _______________________________________________________ 
Date of Birth:   ______________________ 
Social Security Number:  ______________________ 
Driver’s License Number: ______________________ 
License Plate Number:  ______________________ 
 
 
Name:    _______________________________________________________ 
Home Address:   _______________________________________________________ 
    _______________________________________________________ 
Date of Birth:   ______________________ 
Social Security Number:  ______________________ 
Driver’s License Number: ______________________ 
License Plate Number:  ______________________ 
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